Th.s report :s required by law (7 USC 2143). Failure 1o report according to the regulations can See reverse side ‘or Interagency Repont Controi No

resuit n an order to cease and desist and to be subject to penalties as provided for in Secticn 2150, additicnal infcrmation, 0180-COA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-~0009 966 FORM APPROVED
QOMB NO. £579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY includs Zip Code) ¥ c c
NT, FE SCIENCES SUPPORT FACILITY
(TYPE OR PRI ) MAIL CODE BIO-3 - HANGAR L

CAPE CANAVERAL AIR FORCE STATION
KENNEDY SPACE CENTER, FL 32899

[ 3. REPORTING FACILITY ({List all locations where animais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets i necessary.)

FACILITY LOCATIONS (sitas)

LIFE SCIENCES SUPPORT FACILITY
KENNEDY SPACE CENTER, FL 32899

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets # nacessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Nurmper of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, tsaching, research, cenducted involving accompanying pain or distress TOTAL NC.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weitare Regulations held for use in axperiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely atfected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
regearch, or involving no and for which appropriate experiments, surgery, or tests. (An expl/anation of
surgery but not pain, distress, or anesthetic, anaigesic. or the procedures producing pain or distrass in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals. including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to. during,
and following actual research, teaching, testing, surgery, or experil ion ware followed by this research facility.
2) Each principal investigator has idered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has requi d that ptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Instiutionat Animal Care and Use Committee (IACUC). A y of all the ptions is hed to this i report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief sxplanation of the pti as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct. and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL QFFICIAL (Type or Print) DATE SIGNED
Roy D. Bridges, Jr. / KSC Center Director 11/12/2002

Roy D. Bridges. Jr.

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolets PART 1 - HEADQUARTERS
(AUG 91)




This report is required by law (7 USC 2143). Failure lo repont according to the regutalions N 0\/ 2 9 200 See attacned form for interagency Report Control No.:
adaicnal information

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 58.R-0001 FORM APPROVED g
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036 |, '(
CUSTOMER NUMBER: 873 r

o

Florida State University

ANNUAL REPORT OF RESEARCH FACILITY Florida State University
(TYPE OR PRINT ) Laboratory Animal Rs. 101 Brf

Tallahassee, FL 32306

Telephone: (904) -644-4262

Is. REPORTING FACILITY ( List all locations where animals were housed ar used in actual research, testing, or expenimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A : B. Numberof C. Number of D. Number of animals E. Number of animais upon which teaching, F.
animals being animals upon upon which expenments, research, surgery or tests were
bred, which teaching, expenments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or © research, research, surgery, or 1o the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain of interpretation of the teaching, research, experiments, ( COLUMNS
expenments, involving no disiress to the animais surgery, or tests. ( An expianation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dcgs
5. Cats
8. Guinea Pigs
7. Hamsters 67 133 65 198
8. Rabbits 2 39 39
9. Non-human Primate
10. Sheep
11. Pigs

12. Other Farm Animals

13. Other Animals
Meadcw Voles 84 285 40 325
Prarie Voles 386 712 774 :1486
| Assurance sTaTemenTs v |
1) Professionally acceptable standards goveming the care, treatment, and use of animais, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and fotlowing
actual research, teaching, testing, surgery, or experi ion were followed by this ¢ reh facility.
2) Each principal investigator has considered aitematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that ptions to the ds and regulati ba specified and axplained by the principal
nvestigator and approved by the Institutional Anirnal Care and Use Committee (IACUC). A summary of all such pti is attached to this | report. in addition to identifying the
IACUC-2pp d ptions, this s y includes @ brief exp ion of the ptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary cars and to oversee the adequacy of cther aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

SIGNATURE OF C.E.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
&,0 /v M Lawrence G. Abele, Provost & Exec. VP
e : L Florida State Upjversitvy 1/26/02
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is absolete.

(AUG 91)




D han t?/
This report 1s required by law (7 USC 2143). Failure to report according (o the regulations - L See attached form for Interagency Report Cantrol No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 58.R-0005 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 871

Mount Sinai Medical Center

ANNUAL REPORT OF RESEARCH FACILITY Mount Sinai Medical Center

( TYPE OR PRINT ) 4300 Alton Rd.
Miami Beach, FL 33140

Telephone: (305) -674-2790

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being_ animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in _experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs wouid
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or c NS
. testing, conducted accompanying pain or interpretation of the teaching, research, expenments, ( OLUM
expenments, invalving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
5. Cats
—0- —0- - -0- —0- —0-
8. Guinea Pigs —-0- —0- -0- -0- —0-
7. Hamsters -0 —0- -0 -0- ~0-
8. Ratiits -0- -0- 14 -0- 14
9. Non-human Primate -0- -0- -0- -0- -0-
10. Sheep 2 —-0- 64 -0- 64
11. Pigs 13 —-0- 121 -0- 121
12. Other Farm Animais
Goats -0- -0- 2 - -0- 2
13. Other Animals
Mice -0- 28 - -0- -0- |, 28
| Assurance statements |

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or axperimentation were followed by this research facility.

2) Each principal investigator has considered aitematives to painful procedures.

3) Tnis facility is adhering to the standards and regulations under the Act, and it has required that ptions to the ds and regulations be specified and expiained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of ail such p is attached to this | report. In addition to identifying the
IACUC-approved excsptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of ather aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutionai Official )
SIGNATURE OF C.E.0. OR INSTITUTIO FFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
illiam M. Abraham, Ph.D., Director of Reseafch /9@2
Yy

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)



This report is required by law (7 USC 2143) Failure to repcrt accerding to the regulations can See reverse side ‘or Interagency Report Centrol No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150 additional nformation. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-R-0012 874 FORM APPROVED

OMB NO. 05790036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

FLORIDA A&M UNIVERSITY
(TYPE OR PRINT) COLLEGE OF PHARMACY

201 DYSON PHARMACY BLDG
TALLAHASSEE, FL 32307-3800

3. REPORTING FACILITY (List all locations where animals were housed ar used in actual research, testing, teaching, or expenmentation, or heid for these purposes. Attach additional
sheets if necessary.) )

FACILITY LOCATIONS(sites)

FLORIDA A&M UNIVERSITY
TALLAHASSEE, FL 32307-3800

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A )

A, 8. Number of C. Number of 0. Number of animais upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NQ.
By The Animai conditioned, or rasearch, surgery, or tests were to the animals and for which the use of appropriate QF ANIMALS
Waelfare Regulations held for use in experiments, or conductad involving anesthetic,anaigesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversaly affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpratation of the teaching, research, D+E)
resedrch, or invalving no and for which appropriate experiments, surgery, of tests. (An expianation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such usa of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 15 15

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of ammals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or expenmentation wers followed by this research facility.
2) Each principal investigator has considerad altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulahms be specified and explamod by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ail the P is attached to this ) report. In
addition to identifying the LACUC-approved exceptions, this summary includes a brief expl ion of the ptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (T ype or Print) DATE SIGNED
Henry Lewis lil Dr. Henry Lewis Il Dean College of Pharmacy 11/20/2002
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




O, r ‘
T~ s reccr s required by law (7 USC 2143). Failure to recort according lo the regulaticns O CT Z 20 "7 See attached form for Interagency Regcrt Contrel No.-
can & additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 58.R-0016 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-002
CUSTOMER NUMBER: 875 .
\Vj

University Of Central Florida
ANNUAL REPORT OF RESEARCH FACILITY 4000 Central Florida Bivd.

Ste. 423
TYPE OR PRINT
( ) Orlando, FL 32816

Telephone: (407)-823-3778

| T T T e e e e e e ———— TN = ——————s

I:, REPORTING FACILITY ( List all locations where arimals were housed or used in actual research. lesting, or experimentation, or held for these purposes. Altach additional sheels if necessary ) l

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A B. Numper of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which expenments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned. or research, research, surgery, or to the animals and for which the use of appropnate
By The Animal held for use in expenments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS
Waelfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying fain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, invoiving no distress to the animais surgery, or lests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- agprepriate anesthetic, a reasans such drugs were not used must be attached to
relieving drugs.
4. Dcgs
5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

8. Nen-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Peromyscus 0 10 0 _ 0 10

(Beach Mice)

| Assurance STATEMENTS 1

1) Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, snalgesic, and tranquilizing drugs, prior to, during, and foilowing
actual ressarch, teaching, testing, surgery, or axperimentation were followed by this ressarch facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is achering to the standards and regulations under the Act, and it has required that ions to the ds and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is hed to this | report. In addition to identifying the
IACUC-approved axcsptions, this summary includes a brief sxpianation of the excaptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this ressarch facility has appropriate autharity to snsure the provision of adequate veterinary care and tc oversee the adequacy of other aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Instituticnal Official )
P |
AL ICIAL NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Tom O'Neal, Director OOR 10/14/p2
APHIS FORIT 023~ [ (Replaces VS FORM 18-23 (OCT 88), which is absolete.

(AUG 91)




This report 15 required by law (7 USC 2143). Failure to repert according to the regulations See attached form for Interagency Repcrt Control No.:
can additionai information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 58.R-0020 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 8216 , \\
S\

0cT 07 2002 %

Florida Institute Of Technology

ANNUAL REPORT OF RESEARCH FACILITY 150 W. University Blvd.
( TYPE OR PRINT) Melbourne, FL 32901

Telephone: TOBQXXKIOEOEX  (321) 674-8960

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

F.W. 0lin Life Sciences Bldg.  FACILITY LOCATIONS (Sites) - See Atached Lising DLOWEST FL 32901
1530 W, university Blvd,. ourne, FL 3290+ 3325 W.NewHaven Ave., Melbourne,
l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A. B. Number of C. Numoer of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred. - which teaching, experiments, teaching, conducted involving acsempanying s2in or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery. or to the animais and for which the use of appropnate OF ANIMALS
By The Animal held for use in expenments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Waifare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experniments, invalving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals We have not had any animals
Tepor t&b—}:e—E—e——AOH—IS—iH—GhG—f-as-t-————
year. We have used only mige,
rats, snakes, and fish. :

| Assurance statements . -
1) Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.
This facility is adhering to the standards and regulations under the Act, and it has required that axceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved sxceptions, this summary includes a brief explanation of the ptions, as well as the species and number of animals affected.

3

=

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

/ /) A / ( Chief Executive Officer or Legally Responsible Institutional Official )
L /{
sigdATURY OF C.EH. ORMSTITUTIO OFFICAAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
{ . /J / Robert L. Sullivan, Ph.D. 10/1/02
3 3 24~

APHISFORM 7023 \“ (Replaces VS FORM 18-23 {OCT 88), which is cbsolete. @

(AUG 91)

\




DEC-18-2882 15:47 usoA APHIS AC 913 7186 5695'-' D' _@”2/_@-2" /
: additignal ‘nformation

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 58-R.0021 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0038
CUSTOMER NUMBER: 868

The Mannheimer Foundation, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 20255 Sw 360 St.
(TYPE OR PRINT) Homestead, FL 33034

Telephone: (305) -245-1551 DEC 12 200
2

.

l:L REPORTING FACILITY ( Lis! ail iocations where animais wara housed or usad [n aciusl rosearch, testing, or sxparnimentation, ar held for these purposes. Atach addilional sheets if necassary ) I

FACILITY LOCATIONS ( Sitss } - See Atached Listing

' REPORT OF ANIMALS tISED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional shests If necassarv or use APHIS Form 702341

1

Al B. Numbderof C. Numder of D. Mumperof animals E. Number of animals upon which leaching, F.
animals being animals upon wpert which expesiments, research, surgory of tests wess
bred, which teaching, experiments, leaching, ducted involving panying pain of distrass
Anleals Covarad condllioned, or regearch, resesrch, surgery, or 1o the animals and for which the use of appropriate T%LA:NT;:&ER
By The Animmal held for use In axpartments, or \asts were conducted 3nesthatic, ansigesic, or tranquillzing drugs weuld
Walfare Regulations teaching, tests were invoiving havg adversely aflecied the procedures, resulls, of co
tasting, conducted accompantying pain or Interpretstion of the teaching, resaarch, sxpenments, ( LUMNS
expenments, Invalving na distress to the animats Burgary. of fests, { An axplanation of tha procedures C+D+E)
research, or pain, gistress, or and for wiich producing pain ar distress In these animals and the
surgery but not yt usa of pain- apprepriata anasthelle, & freasons such druge werg not used must be 3ttached lo
relieving drugs.
4. Dogs
5. Cas
8. Guinaa Pigs
7. Hamstary
8. Rabbits
5. Non-human Primate '
’ 813 0 93 Q 93
10, Sheep
1, Plgs
2. Cther Fam Animals
3. Other Animsls
A\SEURANGCE STATEMENTS J
1) Professionally ecceptabin standards goveming the cam, lnmmduudanmh. inciuding sppropriate use of ar tic, anaigesic, and ranquilizing drugs, prier (o, durng, and following
mdm-mmuwng.mn. xpark warg followed By this ressarch faciiity.
2) Each prncipal Inveatigetor has isred aitamatives 10 painful proceduras.

3) Thia taciilly is adhering fo the starciards and reguistions under the Ac, and [t has required that ptions {o the durds and reguistione ba apecified and axplained by the prncipal
investigator and approver by the insthaional Animel Care and Uss Committas (IACUC). A summary of all such ptions la attachod to this a { report. In addltion to [sentifying the
IACUC-approvad axcaptiona, this summary includes a brif sxpianation of the axceptions, as wall as the speciss and number of animais affacied.

4) The aftending vaterinarian for this resserch facility has appropriate autherity 1 snaurs the pravision of sdequaia veterinary care and 1o ovarsee the adaquacy cf cther sapacts of animal eare and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Offizar or Legally Responsitie Institutional Omicial )

IGNATURE OF C.£.Q, OR INSTITUTIONAL CFFICIAL ' NAME & TITLE OF C.E.0, OR INSTITUTIONAL OFFICIAL ( Type or Prinl DATE SIGNED
/z:_ﬂ//ébc Jé/@@cn—- Theodore I. Malinin, MD, IO 2-/-0
IS FORM 7023 (Rapiaces VS FORM 18-23 (OCT 8}, which Is orsoiste. ] )
{AUG 81)

TOTAL P.G2




See reverse side lor
additional information.

This report 1s required by law (7 USC 2143) Faiure 10 report according 10 the regulalions can

resull in an order !0 cease and desisi and 10 be subject 1o penalties as provided lor in Section 2155,

interagency Report Control No
0180-00A-AN /

y

UNITED STATES DEPARTMENT OF AGRlCULTURE
ANIMAL AND PLANT HEALTH ERVICE

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

1. REGISTRATION NO. FORM APPROVED \ "

OMB NO 0579-0038

2. HEADQUAR
include Zip 58- -R-0023, Cy 914

< miedmendt with USDA,

ANNUAL REPORT OF RESEARCH FACILITY

ST. PETERSBURG
(TYPE OR PRINT) JUNIOR COLLEGE

7200 66TH ST NORTH
PINELLAS PARK, FL 33781

—————
3. REPORTING FACILITY {List all localions where amimals were housed or used in actual research, lesting, leaching, or expesimentation, or held for these purposes. muach additional
sheels if necessary )

FACILITY LOCATIONS (Siles)

7200 66th St N,Pinellas Park FL 33781

12611 86th Ave N, Seminole FL 33776

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adiditional sheets if necussary or use APHIS FORM 7023A)

A B. Number of

C Number of

€. Number of animals upon which teaching,

) D. Nuimber ot animnals upon A F.
animals being animals upon which experiments experiments, research, surgery or lesls were
Animals Covered bred, which leaching, teaching ,esemch' conducted involving accofnpanying pain or distress
By The Animal conditioned, or reseaich, surgery 'D' tesls w.ele to the an_imals and _Ior which Ihe' use ol appropriate TOTAL NO.
Wellare Regulations heid lor use in experiments, or conduct‘ed mvolving anesthetic, analgesic, or lranquilizing drugs would OF ANIMALS
teaching, lesling, tests were accompanying pain or have adversely atfected Lhe procedures, results, or
experimenis, conduycted dislress 10 the animals interpretation of the teaching, research, .
research, or involving no i experiments, surgery, of lests. (An explanation of (Cois. C +
and lor which appropriate N . 9 N
surgery bul not pain, disiress, or anesthetic, analgesic, or the procedures producing pain or disiress in these D+ E)
yet used lor such use of pain- tranquili zi;\ g drugs w;v o nnimn{: and the reasons such drugs were not used
purposes. relieving drugs. used musl be attached to this report).
4. Dogs . 45 45
5. Cats 26 . 26
6. Guinea Pigs 6 6
7. _Hamsters : 3 3
8. Rabbits 2 2

9. Non-human Primates

10. Sheep

. Pigs

12. Other Farm Animals ( Horses)

(cows)'

13. Other Animals (Donkevs)

(Goats)

wiv jwilg ok
w o N

[ ASSURANCE STATEMENTS

1) Prolessionally acceplable standards governing the care, treaiment, and use ol animals, including approriale use of anesthelic, anaigesic, and tranquilizing drugs. prior to, during,
and lollowing actual research, teaching, testing, surgery, or experunentation were lollowed by Ihis research lacility.

2). Each peincipal invesligator has considered alternatives 10 pamiul procedures.

3). This lucility is adhering 1o the stondards and regulations under the Act, and It has required that 10 the dards and d and exp! d by the
principal investigator and approved by the lnsuhmou..l Aninai Care and Use Cuninittee (1ACUC). A summary of ait such e:ccplloﬂs is allached to this annual report. In
addition 10 identilying the IACUC-approved P 5, this y includes a twiel explanation of the excep as well as the species and number of animals affected

4) The attending vetennanian tur This research facility has appropniate authorly 1o ensure the provision of adequate velerinary care and 10 oversee the adequacy vl other aspects of
animmal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
1 certily That the above is frue, correct, and complete (7 U S C Section 2143)

DATE SIGNED

1-19-0

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Sandra W. Pepicello, PHD,RN,
Provost

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFF,

APHIS FORM 7023 (Reolu(.{%s VS FORM 18-23 (OCT 88). which is obsolete )

(AUG 91)




Tris regcrt o renwred Ty 3aw (/ UDL J143)  Faiuse 10 repcen aciiiaing to Ne reguidlers WET dLdLHEU (I IUE wHElaGer Ty Repen Lanirct No..

an acdiienal information

UMITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: §58-R-0035 FCRM APF‘ROVED/

ANIMAL AND PLANT HEALTH INSPECTICON SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 308

Florida Atlantic University

ANNUAL REPORT OF RESEARCH FACILITY 777 Glades Road

{ TYPE OR PRINT) P.O. Box 3091
Boca Raton, FL 33431

Telephone: (561)-367-2310

3. REPORTING FACILITY ( List all iocations where animals were housed cr used in actual r ch, testing, or experimentation, or held for these purposes. Attach additional sheels if necessary )

. . . . - FACILITY LOCATIONS ( S - See n
Building Locations: MT-18/7_11/ 1B g Rl o teal et onmon/

EEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ! Attach additional sheets if necassarv or use APHIS Form 7023A ) ]
A B. Number of C. Numberof D. Number of animals E. Number of animais upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, expenments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal heid forusein experiments, or tests were conducted anesthetic, analgesic, or lranquilizing drugs would
Walfare Regulations teaching, tests were invaiving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accempanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
3. Rabbits 44

9. Non-human Primate

:0. Sheep

1. Pigs

*2. Other Farm Animals

*3. Other Animals
ASSURANCE STATEMENTS I
1) Professionally accaptable standards govemning the care, treatment, and use of animals, including appropriata use of aneststic, anaigesic, and tranquilizing drugs, prior to, during, and fallowing
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that axcaptions to the standards and reguiations be specified and explained by the principal
investigator and approvod by the institutional Animal Care and Use Committee (IACUC). A summary of all such p is hed to this | report. In addition to identifying the
{ACUC-appi s, this st y includes a brief explanation of the excaptions, as well as the specias and number of animals sffected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATURE C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL QFFICIAL ( Type or Print DATE SIGNED
Ve //W — Dr. GeraldN. Goldberger, Director & Instltutlonal i\ '7/0L
C. £34 a
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.

(AUG 91)
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This repcrt is required oy law (7 USC 2143). Failure lo report accsrding to the regulations See attached form for Interagency Report Contred No.:

can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 58.R-0037 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 8218

Rumbaugh-Goodwin Institute For Cancer Research

ANNUAL REPORT OF RESEARCH FACILITY Goodwin Institute For Cancer Research
( TYPE OR PRINT ) 1850 N.W. 69th Avenue

Plantation, FL 33313

Telephone: (999) -999-9999

Is. REPORTING FACILITY ( List all locations where animais were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary ) l

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ({ Attach additional sheets if necessarv or use APHIS Form 7023A) I
A B. Numperof C. Number of D. Number of animals E. Number of animals upen which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, H which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Co\(nrod conditioned. or research, research, surgery, or to the animals and for which the use of aporonriate OF ANIMALS
By The Animal held for use in expenments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, invoiving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

QIS |o(o%0 |0 |c

12. Other Farm Animals

13. Other Animals

mice. L eoo [ 200 Yoo O LYoo
| Assurance statements |
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experi tation were foll by this h facility.

_‘2) Each principal ir ig has consi d alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and expiained by the principal
investigator and approved by the institutionai Animai Care and Use Committee (IACUC). A summary of all such ptl Is hed to this { report. In addition to identifying the
IACUC-approved exceptions, this summary includas a brief axplanation of the exceptions, as well as the species and number of animais affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITYTI OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print D7$lGN§D
7
7, . g - .
L& Blex flley b0, Directer |?3 &

e
APHIS FORM 7023 (Reptaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)
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This report is rec ired by law (7 USC 2143). Failure to report accarding to the regulations can
result in an order 10 cease and desist and to be subject ta penalties as provided fcr in Section 2150,

See reverse side for
additicnal information.

interagency Report
018C-DOA-AN

Zentral No

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
58-R-0041

CUSTOMER NO.
909

FORIM APPRCVED
OMB NQ. 0575-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Aadress, as registered with USDA,
include Zip Code)

MOTE MARINE LABORATORY
1600 KEN THOMPSON PKWY.
SARASCOTA, FL 34236

[3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets i necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS (sites)

MOTE MARINE LABORATORY

SARASQTA, FL 34236

MOTE MARINE LABORATORY

SARASOTA, FL, 34236

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if nacessary or use APHIS FORM 7023A J

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which expeniments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate QF ANIMALS
Waifare Regulations held for use in experiments, or cenducted invelving anesthetic.anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the proeedures results, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teachi D+E)
research, or involving no and for which appropriate experiments, surgery, or tests {An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranguilizing drugs were animais and the reasons such drugs wera not used
purposes. reliaving drugs. used must be attached to this rsport)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
manatee 2 2
whales and dolphins 4 4
manatees 2 P2
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment. and uss of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has cansidered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has requil

to the

and

d that

be specfied and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committes JACUC). A summary of all the exceptions is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary i
The attending veterinarian for this research facility has appropriate authority to ensure the p

4]

-

aspects of animal care and use.

dered:

a brief of the

ision of ad

as weil as the species and number of animais affected.

y care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Kumar Mahadevan, PhD, Executive Director

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

076119112101119038084105113097101103121101115050039088113068045034072
124106105124124114118102034071109119107106124120114

DATE SIGNED

11/19/2002

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Fatlure to report according to the regulations can See reverse side for Interagercy Sepcnt Tantrsi No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additianal information. 0180-COA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. _
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-R-0041 909 FORM APPRCYED
. CMB NO. 0579-G036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerad sth USDA,
CONTINUATION SHEET FOR ANNUAL REPORT include Zip Code) _
MOTE MARINE LABORATORY
OF RESEARCH FACILITY 1600 KEN THOMPSON PKWY.
(TYPE OR PRINT) SARASOTA, FL 34236
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUITY (Attach additional sheats if necessary or use this form.)
A. B. Number of C. Number of D. Number of animais upan E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching. teaching, research, conducted involving accompanying pain or distress TOTAL NOC.
By The Animal canditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or hava adversaly affected the proceduros resuits, or (Cols.C +
experiments, conducted distress to the animals interp ion of the teaching D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An axplanation of
surgery but not pain, distress, or anesthetic, analgesic, or the proceduras producing pain or distress in these
yet used for such use of pain- ) tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relisving drugs. used. must be attached to this report}
dolphins and whales 4 4
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of ammalc, mciudlng appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior 1o, during,
and following actual research, toachmg, testing, surgery, or experir ion were followed by this research facility.
2) Each principal ir '_ has iered alternatives to painful proced
3) This tacility is adhering to the dards and regul under the Act, and it has required that ions to the dards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committes (IACUC). Y summary of ail the ptions is hed to this | report. In
addition to identifying the IACUC-approved excaptions, this summary includes a brief explanation of the pti as well as tha species and number of animals affected.
4) The attending veterinarian for this research facillty has appropriate authority to ensure the provision of adequat inary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the abova is true. correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
. PhD. Executive Director 076119112101119038084105113097101103121101115050039088113068045034072]  11/19/2002
Kumar Mahadevan ecutive Bir 124106105124124114118102034071109119107106124120114

APHIS FORM 7023A (Replaces VS FORM 18-23 (Oct 88), which is cbsolete PART 1 - HEADQUARTERS
(AUG 91)




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

NOY 2 5 2002

FE e
1600 Ken Thompson Parkway ’ g:ré H. M;r:ﬁ;rc
Sarasota, Florida 34236-1096 USA airman of the Board
ProNe: (941) 386-4441  Fax (941) 388-4312 Kumar Mahadevan, Ph.D.
MAR'NE LABORATORY INTerneT: info@mote.org ® www.mote.org Executive Director

Fiewo Srarions:  Florida Keys © 24244 Cverseas Highway ® Summeriand Key, FL 33042 o Prone: (305) 745-2729 » Fax (309) 745-2720
Charlotte Harbor o 0. Box 2197 @ Pineland, FL 33945 o Prone: (239) 2832-1622 @ Fax: (239) 283-2466
Mote Aquaculture Park » 12300 Fruitville Road ® Sarasota, FL 34240

November 19 2002

Elizabeth Goldentyer, D. V. M.
UL.S. Department of Agriculture
Animal Care, Eastern Region

920 Main Campus Drive Ste 200, Unit 3040
Raleigh NC 27606

Reference: Registrat}on Number 58-R-0041, Annual Report

Dear Dr. Goldentyer,

1 have submitted the Annuai Report electronically this year, but | wanted to further expiain the listing of
four dolphins and whales on form 7023a. Mote does not regularly hold cetaceans at its facility. However,
in cooperation with the NOAA Fisheries Service, Mote’s Lolphin and Whaie Hospital is invoived with the
rescue and rehabilitation of stranded cetaceans. All care and treatment during the temporary holding of
these animals follow the guidelines as set forth under the Act. When these emergency medicai situations
arise, holding of ill/injured animals is accomplished utilizing two quarantine pools and a larger
rehabilitation lagoon, Within the past reporting period, October 1, 2001 - September 30, 2002, Mote has
held four such stranded cetaceans for medical care (MML 0103a, 0222, 0225a, and 0234).

Sincerely,

Enclosures '

A nonprofit organization dedicated to excellence in marine sciences and a member of:
o AMERCAN ASSCCATON OF MUSELVS @ ASSCCATIN OF MARNE LASCRATCRES CF mhe CAREBBEAN @ FLORIDA Czan ALANCE
o NATONAL ASS0CATCN OF MARNE LABORATCRES ® SCENG AND EWeINMENTAL COUNCL OF SARASCTA COUNTY @ SOUTHERN ASS0CATCN OF MARNE LABCRATCRES




OCT-21-2862 16139 USDA APHIS AC b
Thiz report is required By law (7 USC 2143). Failure lo report accerding lo e regulatons

can

- de OO AU GU s e

sdditonal information

315 716 5656 P. ;a_g/lz%/

FORM APPROVED
OMS NO. 0579-0036

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 58-R-0045

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

{ TYPE OR PRINT)

CUSTOMER NUMBER: 867

Dolphm Research Centec 50 ) %J oas How ﬂ
emererFt—seese— y 5,&35 }(g:j
Telephone; (305) -288-0002

2. REPORTING FACTLITY ( List ail locations whers animais wars housad o used in sctual resaarch, testing, or sxperimentation, or haid for these purpases. Altach additional sheets If neczssary ) i

JB30650

FACILITY LOCATIONS ( Sites )

- Sea Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIWLITY { Attach additional sheets if neceasarv or usa APHIS Form 7023A)

i

A B. Numberof C. Numberof D. Numder ol animals E. Number of animais upon which teaching, F.
an?mals bdng animrgls upoa upon which axpenmments, resednch, surgary or tests were
which (eaching, aperments, teacing, conducted invalving accompanying pain or disiess TOTAL NUMBER
Animals Cavarnd w\dlnmod. resgarch, rosenreh, sungery, or la the animals and for which the use of appropniste OF ANIMALS
By The Antmal heid for use in experiments, or tesis wera conducted anesthetc, anaigesic, or rgnquilizing drugs would
Welfare Regulations taaching. tasts wers volwng have adversaly affectad tha procedures, results, or COLUMNS
testing conducted accompanying pain of laterpeeatation of tha teaching, ressarch, cxperiments, (
experiments, invoiving no distress (0 the animals surgery, ortests. { An eplaralion of e prOCeduress C+D+E)
resasrch, or pain, dlswress, or and for which producing pain or dstress In thesa animals and the
surgery but not ye use of gain- Fopropnidie snesthetic, 8 16330N3 3UCT GrLUGS wera not used must be Stached to
relieving drugs.
4, Dogs
5. Cats
8. Guinaa Pigs
7. Hemslers
8. Rabbits
9. Nen-human Primate
10, Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Calloing & Lions 2 o,
r 1
| Assurance sTaTEMENTS |

1) Professionally acoeptadie standards governing the cara, ireatment, and usa of animaia, Ineluding appropriaie use of aneststic, analgesic, and trenquillsing drugs, prier o, during, and faliowing
achual resaarch, tasching, testing, aurgary, or experimentation were followed by this research facility,

2) Each principsl investigetor has considansd aitarmatives 10 peintul procadures.

3} Thia taciity is adhering to the standards and reguistions under the AGt, and 2 hes required that exceptions ta the sandarda and reguistions be specified and expieined by the principal
nvestigaior and approved By the Institulionsl Animal Care snd Use Committas {IACUC). A summary of ail such sxceptions ls attached to this anmual regort. In sddtian 1o idaniifying the
CUC-approved sxceptions, this summary includes a briel sxplanation of the axceptions, as well &a the spscias and numbar of animais affected.

4) The sttending vetsrinarian for this research facility has appropriste suthortty to ensura the provision of adaquets velsrinary care and 10 overses e adequecy of other aspects of animal care and

CERTIFICATION 8Y HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Exacutive Officer or Lagally Responsible Institutional Offictal )

SIGNATURE CF CE.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
ne Jhamion Koclriquez QesidenA 10/89
Y 4 Lo

APHITFORM 7023

(AUG 81)

TOTAL P.@2




Interagency Report Comrol('\t/

FORM APPROVED
OMB NO. 0579-0036

This repont »$ required by law (7 USC 2143). Failure to report according to the reguiations OCT U 1 2002 See attached ‘orm for
can acdditonal information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

58-R-0058

CUSTOMER NUMBER: 8215

Bild Animal Hospital
2500 Nw 79th St.

ANNUAL REPORT OF RESEARCH FACILITY UL |
Miami, FL 33147

( TYPE OR PRINT )

Telephone: (999) -999-9999
(305)691-5511

3. REPORTING FACILITY ( List all locations where animals were housed ar used in actual research, testing, or expenmentation, ar heid for these purposes. Attach additional sheets if necessary )

Bild Animal Hospital
2500 NW 79 Street Miami,

FACILITY LOCATIONS
Florida 3314

(78“:2 9— §e§ Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A)

A. Number of C. Numberof D. Number of animals E. Number of animals upon wivch teaching,
animais being animals upon upon which expenments, research, surgery of tests were
bred. c which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animais and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, o COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( U
expenments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 0 0 0 0
5. Cats U
8. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primate 0
10. Sheep
Q
11. Pigs
12. Other Farm Animals
13. Other Animals 0
| Assurance starements |
1) Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of ar ic, anaigesic, and tranquilizing drugs, prior to, during, and foliowing

actual ressarch, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that excaptions to the standards and regulations be specified and expiained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of ail such exceptions s attached to this annual report. in addition to identifying the
IACUC-approved ptions, this st y includes a brief axplanation of the exceptions, as weil as the species and number of animais affected.

The attending vatsrinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and ta oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Officiai )

SIGNATURE OF C.E.O. OR INSTIUTIONAL QEFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
U\Zél/;wn/\ William J. Carson DVM - qr
APHIS FORM 7023 (Rw@ORM 18-23 (OCT 88), which 1s obsolete.
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This report 1s required by law (7 USC 2143). Failure to repert accerding to the reguiations SEP 2 7 2002 See attached form for Interagency Report Citrol No.:

can additional information

UNI ED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 58.R.0103 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 8214

School Of Nat & Health Science

ANNUAL REPORT OF RESEARCH FACILITY 11300 Ne Second Ave
(TYPE OR PRINT) Miami Shores, FL 33161

Telephone: (305) -899-3200

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A, B. Number of C. Number of D. Number of animais E. Number of animals upon which teaching, F.
animals being anirmals upon upon which experiments, research, surgery or tests were
bred, z which teaching, experiments, teaching, conducted inveiving accompanying gain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or ta the animals and for which the use of appropriate OF ANIMALS
By The Animal hetd for use in expenments, or tests were conducted anesthetic, anaigesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
expeniments, invoiving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E )
research, of pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

ool ol Oy
OO RIONIeR D

0
0
0
o
0
0
0
2

12. Other Farm Animals

O Olo [gle @[ |a|C
Q9|00 Q|00

13. Other Animals

Q
Q
N
Q
O

| Assurance sTarements |
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or axperimentation were foilowed by this ressarch facility.
2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such pti Is attached to this | report. In addition to identifying the
IACUC -approved exceptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animalis affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to aversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE QF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Aien K S4n Bo2o, CimR LAcvC 9/&3 .
BALY VNV ERSITY ' /02
M
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.

(AUG 91)




Tris epcr is required by law (7 USC 2143). Failure to report according !0 the regulations can See reverse side for interagency Feport Centrol No

resuit in an order to cease and desist and to be subject to penalties as provided ‘or in Secticn 2150, additicnal information. 018C-DCA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-R-0109 850 FCRM APPAOVED
CMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) MAM CHILDREN'S HOSPITAL '
(TYPE OR PRINT) GEORGE E BATCHELOR RESEARCH AND ACADEMIC
PAVILION
3196 SW 62ND AVE
MIAMI, FL 33155-3098
F REPORTING FACILITY (List all locations where animals were housed or used in actual r h, testing, hing, or experir ion, or held tor these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS (sites)

MIAMI CHILDREN'S HOSPITAL DEPT OF EDUCATION
MIAMI, FL 33155-3098

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional shests if necessary or use APHIS FORM 7023A }
A. B. Number of C. Numper of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accampanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests ware to the animals and for which the use of appropriate OF ANIMALS
Weltare Regulations held for use in experiments, or conducted invalving anesthetic.analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely atfectad the procedures, resuits, or {Cois.C +
experiments, conducted distress to the animals interpretation of the teaching, research. D+E)
research, or involving no and for which appropriate experiments, surgery, of tests. (An expianation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet usaed for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. reliaving drugs. used. must ba attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Prefessionally ptabl dards govarning the cars, treatment, and use of animals, including appropriate use of anesthetic, Igesic, and tranquilizing drugs. prior to, during,
and following actual r ch, ing, testing, surgery, or experimentation were followed by this r h facility
2) Each principal investigator has considerad alt tives to painful p d
J) Thts flcillty is adhering to the standards and reguiations under the Act, and it has required that ptions to the standards and regulations be specified and explained by the
and app d by the institutional Animal Care and Use Cammittee {IACUC). A summary of all the exceptions is sitached to this annual report. in
addmcn to :deml'ymg the IACUC-approved exceptions, this summary includes a brief explanation of the pti as well as the species and number of animals affected.
4) The attending veterinarian for this research facilty has appropriate authority to ensure the provision of adeq terinary care and to overses the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| centify that the above is true. correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Art L. Alamo Manager - Research Institute 11/12/2002
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




n
This regort 1S required oy law (7 USC 2143). Fadure to repont according to the reGuiangLT U I 2002 See attached form for Interagency Repert Ccnﬁoj.:/

can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 58.R-0118 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 976 :

Toxin Technology, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 7165 Curtiss Ave.
( TYPE OR PRINT) Sarasota, FL 34231

Telephone: ,@4«)’-925-2032

G4t/ -

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary }

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) 1
A 8. Mumbercf C. Numsercf D, MNumber of animals E. Number of animais upan vich teaching, F.
animais being animals upon upon which experiments, research, surgery or tests were
bred, N which teaching, experiments, teaching, conducted invalving accompanying pain or distress
Animais Covered conditioned, or research, research, surgery, or to the animais and for which the use of appropriate TOTAL NUMBER
By The Animal held for use in experniments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS
Weifare Regulations leaching, lests were involving have adversely affected the procedures, results, or
lesting, conducted accompanying pain of interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and fer which producing pain or distress in these animals and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs

5. Cats

/
(
8. Guinea Pigs \
\

7. Hamsters
8. Rabbits \
9. Non-human Primate }

10. Sheep

/
11. Pigs /
/

12. Other Farm Animals

13. Other Animais \

: — X
&/Q g4¢a#,/f = ﬂflc?/af té'}' 7‘44///?.‘/V 0}f40/~$7.ﬂd£!2.———
-—J —
| Assurance statements ]

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actusl research, teaching, testing, surgery, or experimentation wers followed by this research facility.

2) Each principal ir igator has i altarnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all such pti Is attached to this | report. In addition to identifying the
tACUC-app d ptions, this y includes a brief explanation of the axcaptions, as well as the speciss and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary cars and to oversee the adequacy of cther aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.0. OR INSTITUT] JF NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

( cou/ €/}'z°/":, //”ter//év/ZL 7/#/7/%.’

APHIS FORM 7023 {Repiaces VS FORM IB-Z:T(OCT 88), which is obsolete.

(AUG 91)




Interagency Regport Control f‘@?/

FORM APPROVED
OMB NO. 0579-0036

See attached form for

This rennn .5 required by law (7 USC 2143)
adadiional information

[ ]

Faiture to report according to the reguiatons SEP 2 7 2002

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER:  58-R-0120

CUSTOMER NUMBER: 1000

( TYPE OR PRINT)

ANNUAL REPORT OF RESEARCH FACILITY

Orhs Health Sciences Center
Orhs Heaith Research Institute
110 Bonnie Loch Court
Orlando, FL 32806

Telephone: (407) -426-9794

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animais upon upon which experiments, research, surgery of tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate £ ANIMA|
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS

Waifare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain of interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress o the animals surgery, or tasts. { An expianation of the procedures C+D+E)
rasearch, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs D D

5. Cats O
6. Guinea Pigs D
~ Yamsters

o. Rabbits

9. Non-human Primate

10. Sheep-émp-s

11. Pigs

0
O
0
Q
0
O

12. Other Farm Animals

O OPPPPlop o
O 1000 ook o

SR

13. Other Animals

Dl OO OCRPR o

)
@
O

0
0

| Assurance starements |
1) Professionally acceptable standards govommg the care, treatment, and use of animais, including appropriate use of anestetu:, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, tsaching, testing, surgery, or axperimentation were followad by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.

3) Tnis facility is adhering to the standards and reguiations under the Act, and it has required that ptions to the and reguil
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this
IACUC-approved exceptions, this summary includes a brief axplanation of the sxceptions, as well as the species and number of animais affectsd.

jons be specified and explained by the principal
| raport. In addition to identifying the

4) The attending veterinarian for this research facility has appropriate authority to ensure the pravision of adequate veterinary cars and ‘o oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

C.E.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE IGP.JED
-~ P e ,
| Koy w, 7arnvezer, . D Dozo< ?)4/)7,- -
IS FORM 70 FORM 18-23 (OCT 88), which is obsolete. - /7

(AUG 91)




This report s required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Repert Contr,
can additional infermation

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 58-R-0121 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0573-0036
CUSTOMER NUMBER: 1663 ,

Dumond Conservancy For Primates & Tropic
ANNUAL REPORT OF RESEARCH FACILITY p'o BOX 246
( TYPE OR PRINT ) Miami, FL 33170

Telephone: (305) -238-9981 Noy 29 2002

3. REPORTING FACILITY ( List ail locations where animals were housed Or used in actual research, lesting, or experimentation, or held for these purposes. Altach additional sheets if necessary )

14355 SwW 20650, Miam ) FL 33470

FACILITY LOCATIONS ( Sitas ) - See Atached Listing l‘f?o 5 sw 215 St Miami A 33
. . tani ) 10

LREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A\ l
A B. Number of C. Numperof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments. leaching, conducted involving accompanying pain or distress TCTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate oF ANIMALS=
8y The Animali heid for use in experiments, or tests were conducted anesthetic, anaigesic, or franquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An exptanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be altached to
relieving drugs.
4. Dogs
§. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate 5 4_ é O O . ?‘-é

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

| Assurance statements |

1) Professionally acceptable standards goveming the care, treatment, and use of animais, inciuding appropriste use of ar ic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, of axperimentation wers followed by this research facility.

2) Each principal investigalor has considered aiternatives to painful procedures.

3) This facility is achering to the standards and regulations undaer the Act, and it has required that exceptions o the standards and raguiations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of alt such Is attached to this report. In addition to identifying the

IACUC-app d ptions, this s y includes a brief exp ion of the ptions, as well as the species and ber of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensurs the provision of adequate veterinary care and to overses the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutionai Official )
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print Oﬁ E SIGNED
~ o

.7&4031- M SIAN EYANS , PA'A  MaNAGING AIRECTOR| 25 2002

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is cbsolete.
{AUG §1)




This regon :s required by law (7 USC 2143). Failure to report according to the regulatcns

can

See attached form for
additional information

Interagency Report Contre $No4:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

58-R-0126
1796

FORM APPROVED
OMB NO. 0579-0036

Brevard Community College
Brevard Community College
1519 Clearlake Road
Cocoa, FL 32922

Telephone: (321) -632-1111

Noy 29 2002

3. REPORTING FACILITY ( List alf locations where animals were housed of used in actual research, testing, or experimentation, or held for these purposes. Altach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necassarv or use APHIS Form 7023A\

A B. Numoer of C. Number of D. Number of animals E. Number of animals upon which teaching,
animals being animals upon upon which experiments, research, surgery or tests were
bred, . which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered concitioned, cr research, research, surgery, or 1o the animais and for which the use of appropriate OF ANlM/.kLs
By The Animal held for use in experiments, or tests were conducted anesthelic, analgesic, or tranquilizing drugs wouid
Welfare Regulations teaching, lests were involving have adversely affected the pracedures, resuits, or COLUM
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( NS
experniments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye u;_e O_f pa;n- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs - (ind I N a
59 (Wagess) O Wontnks Noothen e 2]
5. Cats .
X (ine |4 pedovks) (0 (OHE vl IS
6. Guinea Pigs
7. Hamsters '
8. Rabbits ;

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

A o e,
ou !l 2

Cattle.

13. Other Animals

PATAG
),

3 U“T" N o -

2 preatasd

—$Aalkes)
_Fofdir>

2 pAUssaveo

ST WO b A

l ASSURANCE STATEMENTS

(o Ceaziond

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or

2) Each principai i

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A susrwmary of ail such i
LACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the speci

rtation wers foll

igator has idered altemnatives to painful procedures.

d by this

h facility.

is hed to this

and b

of animals affected.

| report. In addition to identifying the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetarinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

| SIGNATURE Rjagnom. osnc:t : l
-

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

Thomas E. Gamue, District Proside t

DATE SIGNZD

{-22 -2 |

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.



A
ATTACHMENT for Annual Report USDA

Reporting Facility (List all locations where animals were housed or used in research,
testing, or experimentation, or held for these purposes®).

*Animals at Brevard Community College are utilized for TEACHING purposes only at
the following locations:

1) Brevard Community College — Cocoa Campus
Veterinary Technology Building #21 Room #111
Math and Science Building #7 Room #116
Fine Arts Building #4 various classrooms

2) Brevard County Sheriffs Ranch Cocoa, FL
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(TYPE OR PRINT )

ANNUAL REPORT OF RESEARCH FACILITY

1. CERTIFICATE NUMBER: 58.R-0127
CUSTOMER NUMBER: 8885

FORM APPROVED

OMB NC. 05790038

Everglades Wildlife Sanctuary

P:mm P.c Qex 232 ¢
Dagia—++H—33604 CeGoMe YU JJqJQ-’
Telephone: (863)-612-1177 .
NEE RN
Yo Z,'J:

i:. REPORTING FACILITY ( List att locations whers animrals wara housad or used In 3ctual resesrch, testing, o sxperimentation, o heid for these purposes. Attacn addlanat sheats if necessary ) I

FACILITY LOCATIONS ( Sites } - See Alached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional ahesats If necassary or usa APHIS Form 7023A1

g

A 8. Numperat C. Numperof D. Number of animols E. Number of animals upon which lsaching, F.
animals being animals ypon vgon which exgeriTants, research, Surgery o lasis were
bred, which teaening, excerments, leaching, conducted irvoivwng sccomaanying pain of disress TOTAL NUMBER
Animais Covered conaitionad, or resaarch, researeh, surgery, oF lo the snimals and for which the use of apprepriate OF ANIMALS
By The Animal held far use in experiments, of teals ware conducted snesihetic, angigesic, af ranquillaing drugs would
Waifara Reguiations teaching, tests were Invetving have adversely alfectad the procadires, resulls, or COLUMN
testing, conducied 3csompanying pain ar interp of the taaching, 1 e, &xp ( LUMNS
experiments, Invalving no distress 1o the animals surgery, of tests. { An explanation of 'he procedures C+D+E)
research, of pain, distress, or and far which producing pain or distress in hese animals and he
surgery but not e usa cf pain- apprepriate aneshate, 3 1ea30ns$ SuEh drugs were not usad must be attached to
retiaving drugs.
4, Dogs |
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12, Other Farm Animals

13. Other Animais

Jdxe N

J AssuranCE STATEMENTS

1} Profesaionally sccaptable stancards govemning the care, treatment, and use of animals, including appropasta Usa of anestetic, araiGesic, and tranquilizing drugs, pricr to, during, and ftiowing
actual ressarch, tsaching, testing, surgery, or eperimentation were followed by this researcn faclity.

2) Each principal investigmor hes conaldersd altsrmazives 0 pairtul procedurss.

S} This faciiity (s saharing o ha standards and reguiations Lnder N8 ACC 8nd It N&s required that exceotons 1o the standards and roguixtiona be specifiad and sxpisinad by (he principal

Investigator and approved by the institvtional Animal Care and Use Committes (IACUC). A sumemary of all such

Is attached o this

sxcaptions, Tis summary InCiudas 8 drief axplanation of the exactiona, as well as ths species end number of animals atfeciod,
4) The atiending vetarinarian or Tig resaarch facility has appropriate authority 1o ensure the Srovision of sdequate votorinary Gare #nd 1 cversse the adsquacy of other aspec of animal care and

report. In adcition to dentifying the

CERTIFICATION 8Y HEADQUARTERS RESEARCH FACIUTY CFFICIAL
{ Chief Executive Officer or Legally Responaibia Institutional Official )

(AUG 91)

SIGNATURE OF C.E.O. OR INSTITUTIONAL QFFICIAL NAME % TITLE OF C.2.0. OR INSTITUTICNAL OFFICIAL ( Type or Frit DATE SIGNED
. . YA "
é (4(9\/»431({ OQ. L)"’s )J\.u-:.,\\ »\J\'V O\& ../‘\_]
APHIS TFORM 7023 (Reptaces YYFORM 18.23 (OCT 88}, wihich is absctete.

TOTAL P.G2



Interagency Repornt Comjol No.:

FORM APPROVED
OMB NO. 0579-0036

See attached form for

Tris report 15 required dy faw (7 USC 2143). Failure to report according to the regulations
additional information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

58-R-0128

CUSTOMER NUMBER: G738

Lemur Conservation Foundation

PoBox249 /41500 73, Ape e

ANNUAL REPORT OF RESEARCH FACILITY
Myakka City, FL 34251

( TYPE OR PRINT ) No
. Voyg
Telephone: (941) ¥25+76+ 2
322 -3’19-05?‘/ 00z

3. REPORTING FACILITY ( List ail locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

M- Mkk.. Ci Q—ﬁ, [ E e;‘é;w.

.}
lTQEPORT OF ANIMALS USED BY OR UNDER CONTROL OF P':SEARCH FACILITY l Attach additional sheats if necessarv or use APHIS Form 7023A ) l
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain of dis TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for usa in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, resulls, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, expenments, (
experiments, involving no distress ta the animais surgery, or tests. { An expianation of the procedures C+D+E )
research, or pain, distress, or and for which preducing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate
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10. Sheep

11. Pigs
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12. Other Farm Animals
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13. Other Animals

| Assurance statements |

1) Professionally acceptable standards goveming the care, treatment, and use of animais, including appropriate use of aneststic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, lasting, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of all such i is attached to this ! report. In addition to identifying the
IACUC-approved excaptions, this summary inciudes a brief explanation of the exceptions, as weil as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensurs the provision of adaquate veterinary care and to oversee the adequacy of other aspects of animal care and
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can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 58_R-0129 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 11502

Crotalus, Inc

ANNUAL REPORT OF RESEARCH FACILITY 2777 Pontiac Loop
(TYPE OR PRINT) Cottondale, FL 32431

Telephone: (850) -638-4944

T R R R N R ERERERER}R}OTRTREIRERERTREREREEEE e T T T e T T

Is. REPORTING FACILITY ( List ail locations where animals were haused or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) l

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropniate OF ANIMALS
By The Animai held far use in evperiments, or tests wera conduciad anesthetic, anaigesic, or tranquiiizing drugs would
Woelfare Regulations teaching, tests were involving have adversely affected the procedures, results, or co S
testing, conducted accompanying pain or interpretation of the teaching, research, expenments, ( LUMN
expenments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropniate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals
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13. Other Animals

| Assurance starements B
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of ar i igesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or sxperimentation were followed by this research facility.
2) Each principal i igator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that ptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animai Care and Use Committee (LACUC). A summary of all such P is attached to this | report. In addition to identifying the

IACUC-approved ptions, this st y includes a brief explanation of the excaptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other aspects of animal care and
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This repon Is required by taw (7 USC 2143). Failure 10 report a¢tonding to Ine reguislions can See raverse 106 for Imarsgency Report Control No
resull In an arder WO cease Ind desisl 8nd to De subCT 10 Denaities 38 provided (of 1n Sacton 2150. Jdditionas infofmadon. 0180-COA-AN
UNITED S6TATES DEPARTMENT GF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-R-0130 15457 OMB NO, 0575-0036
2 HEADGUARTERS RESEAACH FACILITY (Nare and AGGAIsE. 33 roqutered wih USGA
ANNUAL REPORT OF RESEARCH FACILITY incwdte Zis Coce) BOR BRANCH OCEANOGRAPHIC INSTITUTE
HAR! [
(TYPE OR PRINT) JAN 06 2062 5600 US 1 NORTH
* 3 FT PIERCE, FL 34564
{681) 485-2400
3. REPORTING FACIITY (List 34 S0CBUIONE Whens rimais wane Noused o Used 41 aciull 16843/Ch, lasting. tEchiNg, o esparimentaion, of Neid for these DUTDOSEL. Altach aduironel
sheets H necessary.)
FACILITY LOCATIONS(54ws)
540 ARBohod Lty
lal <
3600 us 1} Naocth - Ft. p.c«e, FL
34946

REPORT OF ANIMALS UGED BY OR UNDER CONTROL OF RAESEARCH FACILITY (Aitach scciiondl aheels ¥ necessary or use APHIS FORM TOZIA )
A B Number of €. Number of 0. Numbar of snimals upon E. N of LUPON which 9. F.

animals baing animals upon which spenments, AXpanimants, rassarch, aLrgery or lests were

Animes Coverad bred, which loaching. teaching, resaerch, conducied INVOMAG ASCOMEBNYINg pain or disresy TOTAL NO.
By The Animal condboned, or resesreh, nigery. or iests were 10 the animais and for which the use of approprisie OF ANIMALS
Weifare Raguistons heid for yse In SXpOITENS, ¢ conductad involving sihet) io o trang g Orugs would

leaching, 1esting, lesis wore compenying pan or have ly sflecicd the p reIuks, of (Cols. C »

axpariments, conducted 9 the 3¢ pr of Lhe teaching, \ -2 X 1]

resaerch, or involving no and for which sppropriate experiments, surgery, of lests. (An explanarion of

swrgery but not paln, or oy L or he procedures producing pain or AIs in thess

.yet used for such use of pain- iranquilizing drugs were animels and ihe reazons uch anxge wers nol used

-purposes. relaving drugs. used. must be aftached (3 i repor()
4. Cogs
5 Cas
8. Gumea Pigs
7. Hamslers
8. Rabbits

9. Non-Human Primgtes

10. Shaep
11, Pigs

12, Other Ferm Animais

13. Other Animals
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= ActiviTiEs THIS | YEAR
ASSURANCSE STATEMENTS
1) Professtonally sccepQbia SMNdarcs governing 116 . reatment, 88 use of snimaie, incudng eppropnate use of gesiC, and \ranquitzing drugs, prioe 1o, dunng,
ond following ectusl wch 0, lesting, Surgery, o SXDEAMENKENON were foll oy tis facifity.

2) Each pancipat Invesigaiar has considorad siemalives 1o painful procadures. .
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PARCON investigaior and 20proved by Mie Ne¥bAons! Anmal Cars and Use Cammitive (IACUC). A summary of a8 the escaptions s sttached 10 this snnusl repert. In
aduson 1o identifying he IACUC-200roves excapions, (s Y incivdee 8 Brief emplanetion of (he 65 well 23 Ing SpECIES 8NJ NuMber of SNTals fected.

4) The atlsading for tig 1 facifity hae approgriate authonty 1o ensure the o adk Yy core 3nd 10 oversew the 30equecy of other
aspecty of snimal care and use.
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